State of Jllinois
®ffice of the Auditor of Public Accounds

Springfield 52706

July 28, 1972

MICHAEL J. HOWLETT
AUDITOR

PATEDLE BULLETLN
(8-72) '

TO: All State Agencies and Departments
Attention: Payroll Clerks .

SUBJECT: 4.5% Pay Increase

A 4.5% cost of living increase will be granted effective
the September 1-15, 1972, pay period for various State Employees. The
Auditor's office will supply pre-lists for the non-tape agencies
receiving the increase if desired.

We ask that all State Agencies, Departments, Miscellaneous
Boards and Miscellaneous Commissions not subject to the Personnel Code
advise this office in writing whether or not you are to be granted the
above 4.5% pay increase.

If you are granted the increase, please advise us by payroll
code if you wish to receive prelists with the increase calculated.

For all Monthly and Semi-Monthly payrolls the 4,5% increase
will be calculated on the rate of pay. Taxes, FICA and Retirement will
be calculated on the new gross, voluntary deductions will be the same
as the previous pay with the exception of optional State Life Insurance.
If an employee does not have optional State Life Insurance, total
deductions and net will be calculated on the pre-list.

It will be the responsibility of the payroll clerk to
compute the units of Life Insurance and State paid Life amount on all
employees. If an employee has optional State Life Insurance, the payroll
clerk will also compute the deducted State Life, total deductions and net.
These fields will be blank on the pre-lists.

For all Daily, Weekly, Bi-Weekly, and Hourly Payrolls the
dollar fields and time worked field will be left blank except for
voluntary deductions (excluding optional State Life). Computations
will be made by payroll clerks,



1T IS IMPERATIVE THAT A REPLY BE RECEIVED IN THIS OFFICE
PRIOR TO AUGUST 18TH IF YOU DESIRE A PRELIST WITH THE 4.5% INCREASE.

If no reply is received your prelist will be based on the
rate of pay for the August 16-31 pay period.

Very truly yours,

Michael J. Howlett,
Audito Accounts

By: E.J.Pranke
Chief Accountant

EJP:MT:pc



EOR Tty bepartmans EMPLOYEE'S WITHHOLDING  EXEMPTION  CERTIFICATE Rotos 1
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PAYROLL DEDUCTION AUTHORIZATION
FOR PURCHASE OF UNITED STATES SAVINGS BONDS
4 STATE OF.ILLINOIS . et
TO: The Hon. Michael J, Howlett I AM PAID: O
Auditor of Public Accounts MONTHLY
Room 201 State House, Springfield, Illinois ~ SEMI-MONTHLY
I hereby authorize you to deduct the amount which I have checked on the reverse side of this card from
my pay each pay period and to purchase United States Savings Bonds for me with the amounts deducted.

Tr.
ik (Last) (First) (Middle) .
STREET: CITY:

SOCIAL SECURITY NUMBER: STATE 1.D. NUMBER:
AGENCY: PAYROLL CODE:
—_ Co-OWNER or __ BENEFICIARY Mr,, Mrs,, Miss:

NOTE TO EMPLOYEE: Complete 3 copies and
submit to your employing agency if you work in
a Code Department. Otherwise submit 2 copies. SIGNATURE:

PLEASE DO NOT STAPLE OR BEND THIS CARD ( :
over




3. Special Withholding Allowance - Each single person, and each married
person whose spouse is not also employed, is entitled to one "special
withholding allowance," This allowance may not be claimed by either
husband or wife when both are employed or by any employee who has two
Oor more concurrent jobs,

6. For Table - Refer to reverse side of Form W-4 (Rev. Dec, 1971). There
is insufficient space to print the tables on this card.
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i $ 75.00 $100.00 $ 7.50 10 provided the amount selected will result in
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$150.00 $200.00 $ 7.50 20
s $150,00 $200.00 $15.00 10 NOTE: On Name of Owner, Co-owner or
S Beneficiary the purchaser may, if desired,

! 25,00 6
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Smith)




STATE OF ILLINOIS
INSURANCE DEDUCTION AUTHORIZATION CARD

NAME - TTLIT T SOC. SEC. NO»

ADDRESS _ FOR USE OF PAYROLL OFFICE
L STREET

STATE |.D. NO,
cITY

EMPLOYER ORIGINAL PAYCODE
DEPT., DIV., DIST. OR INST.

| hereby certify that | am enrclled in the State Employees Group Health and Life Insurance Program and for

other insurance "“h—""—a:u'ftr'r'r'_'_'— W | authorize premium payment for elected coverages
in the amount certified by the insurance carrier as the current rate of premium to be withheld from my pay in accordance with
the State Salary and Annuity Withholding Act.
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